1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 16177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


HEALTH DEPT. |: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 
a. STATE b. COUNTY 


MARYLAND ryle al ta Mery! 
jf outside cor; eee IImits, c. LENGTH OF STAY IN 1b || 6. CITY aR TaN {i P Sutside corporete Tae Write RUNAtvand give nearest town) 


“write RURAL and give nearest town’ 7 ~ ' 
Patuxent River 1% years Lexington Park LP. f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. aps ae 
Station Hospital, USNAS, Patuxent River 38 W, Rennell ves(] nofe] 
3. NAME DF First Middie Last | 4. DATE Month Day Year 


DECEASED ; ~ OF 7 > 
(Type or print) Arthur W ayne ADAMS OEATH = Nlovember 10 1966 
5, SEX ©. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [7] | & DATE OF BIRTH 9, AGE (in yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: 0 4 ¥ last birtheey) Months | Days | Hours | Min. 
Mate | Caucasion winowen [J pivorceo[}| 21 APR 194.6 20 yrs. 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b. iui ad FUBINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Jet Engine mechanic we S. Navy Indiana U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Earl Adams Martha Maric Ramse 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ole war or dates of service) 
Via ° : 7 : ~ ¥pI 
YES 2_MAY 64-Pr 6 48 3614 \|Personnel office, US.AS, PAXRIVMD 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c),) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 lultiple Extreme ONSET AND DEATH 
IMMEDIATE CAUSE (e)_Lijuriec s 
DUE TO 
Conditions, If any, which (b). 
gava rise to Immadiata 
causa (a), stating tha DUE TO 
underlying cause last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDIT! PART 1( 19. WAS AUTOPSY 
; ves Gt no [] 


20a. EXTERNAL CAUS! 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
PRIMARY: Pe CONTRIBUTING 0 


aba Aircraft accident 
20¢. TIME OF INJURY Month, Day, Year | 20d. fon OCCURRED | 208. PLACE OF INJURY (Home, farm,| 201. (City or town) (Counties y Tera 


. Page 5 may be 


y delay @.::, 
and 3 to tne funeral 


+2 


ath. If an 
ges 1 


ith form PM3. 


1s Office alon| 


" in pen 
Examine: 


ing i 


f Medical 


fe} 


Hour a m. While Not While factory, street, office bidg., etc.) 
Qam. HOV. 1906 _|at work at work OD Run 


MEDICAL CERTIFICATION 


= 
od 
2 
3 
3 
ES 
ay 
2 
5 
z 
E 
2 
bi 
8 
2 
2 
(= 
a 
wy 
FA 


Inspection [sche Inquiry and in my opinion 


‘On (, Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [—] ae NOV Ge 
{7 s DEPUTY MEDICAL EXAMINER ee te 

Ss VVA f d i Address (Street, clty, town, or county) USNAS ’ PAXRI vid ne 
23a, BURIAL{ CREMAONAA "Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Af 
24. FUNERAL DIRECTOR | 25a. REC'D BY REGISTRi of REGISTRAR’S VFA Li 
|W. Clarke thattingley Leo pare NOV 16 1956 [Cl eboe Reeetge._ 


ACTUAL 
SIGNATUR 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours afterid 


fease execute the certificate, writing the word “pend 


directof! Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Dep. 


TO DEPUTY MEDICS 
pi 


3S 
= 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 16178 CERTIFICATE OF DEATH 


oes 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
sss o. COUNTY o, STATE b. COUNTY 
3-5 ARY MARYLAND MARYLAND sp WARY s 
une S MAK 
2g 3S b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give néorest town) 
eee write RURAL ond give neorest town) “ oe 
ma § RURAL DAMERON 2 
a2 o BON ART Ih 
e@ c= tales F d. NAME OF “OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e CNOA 
zak ls : 
2a / Y ST. MARY,S HOSPITAL 
c= 3. NAME OF First Middle lost 
$2 DECEASED 
ee] : 
Sse (lypecoriprinty MYRTLE EVELYN ALLEN 
fo FA S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 4] 8. DATE OF BIRTH 
g 
23> FEMALE NEGRO wiooweo 7] pivorceo [] 4 
va 11. BIRTHPLACE (County & Stote, or foreign country) 


V2. CITIZEN OF WHAT 
C ? 


100. USUAL OCCUPATION rete kind of work done | 10b. KIND OF BUSINESS OR 


stags hs ae if retired) INDUSTRY 


DOMESTIC 


s that the death certificate be executed within 24 haurs after death. 


iG ARY LAN 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—£c§ 
ag 
See ALVIN _ ALLEN LUCY youve 
page 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee5 (Yes, no, or unknown) |{If yes give wor or dotes of service 
Me NO RS SHIRLEY 8B 
e ag 18. CAUSE OF DEATH (Enter only one couse per line for.(a), a ond i ae INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY: Ease ONSEJ.<ANO, DEATH 
83 / IMMEDIATE CAUSE (0) se 
See DUE TO 
2 Conditions, if ony, which gove (b) 
> tise to immediote couse (0), ae 

stoting the underlying couse 0 

[i Se q) 

B PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AU lOrSt 
ves LJ NO 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 


20d. INJURY OCCURRED 
il 
otwore El grwork C2] 
21.4 aarti thot (I) (this hospifol) ottended the deceased 
Nav 9 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


204. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


ond that death accurred at 


ATTENDING MED. STAFF 
‘ mo. pHys OM irecron CO pas. O 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 
shauld be ‘Hed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


Wc. PHYSICIAN'S 72d. ADDRESS 
/ NAME(YO®) W HPATRICK M CALIFORNIA. 
736, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
OV 5.1966 PETER AVER RIDGE ST.MARY,S Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


one NQV UU 66 f onthy 


C27, ADDRESS 
LEONARDTOWN MARYLAND 


ve MARYLAND STATE DEPARTMENT OF HEALTH 


Rospital)ce F [LZ YL Z 
pit \Lapiended the epee a Can Lar] 92 6 F0 ,19-@ 4 that (I) (we) lost 


Saw the deceased oy and that defth accurred at M, fram causes and an the date stated abave. 


YALL 
‘22, A\GNATUR : 
XE Fu (CL wo. Pa YE Oe Oe 0 Ua (AG 


er 


1 p JI Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16179 CERTIFICATE OF DEATH : 
2 Me 
8 ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 cle o. COUNTY é 9. STATE b. COUNTY 
eas St, Mary's MARYLAND Ste " 
= “3 8s b. CY oT (If outside corporote ee ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Byu ite ong give neorest town 5 
§ 33 Lesnandisinnt { day Rurad_Lexington Park 
& i aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1) RESIDENCE 
= see ‘fac re ON A FARM? 
2oc ) 
© ES 
= >Ss = 3. NEE Oe First Middle Lost 4. DATE Month 
= @ A F 
= 252 eaten Snowden. Sylvester have. oats November 24, 
2 = e = 5. SEX 6. CDLOR OR RACE 7. MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH 9. AGE ies 
2 irthdoy 
2 522 | Miele | Glowned | wom oor (1 3, [Fo = 
= = £ ie 100. USUAL OCCUPATION (Give kind of work done 10b. KIND DF BUSINESS DR 11. BIRJHPLAGE (County & Stote, or foreign country) 
( ig 
a oS during most of working lite, even if retired) INDUSTRY 
2 Maryland 
z a > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s =e Willian Henny (hase Arnie Jackwon 
2 ee See 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S PS = 5 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
3 282 
2 3 a2 18. CAUSE OF DEATH (Enter only one couse per 
an ee 
= £52 PART |. DEATH WAS CAUSED BY: " 
ae Se ms, J) IMMEDIATE CAUSE (0) 
S&EnDE25 Lf 
Ros aoe hy DUE 1D 
22335 Gand honey waiiaave () 
sé 225 tise to immediote couse (0), DUE TO 
2 > ses at the underlying couse 
S237 5 a al 
e2£4cSa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ESB 2e5 S i = a na ae 
rs = = YES NO 
a Sele i 
32s = = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£e-- & | OR CONTRIBUTING CICAUSE OF DEATH d ns } 
3 See S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£use 3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Tiare) 
2 =39° $ Hour om. 9 While o Not While o foctory, street, office bldg., etc.) 
= 5 3 3 aus : ot work ot work —~ 
2 oF m 
eee 21,_Leertify that (1) (t 
ease 
Sele 
Oe 
fu. F 
S528 
> 
i} 
= 
< 
o 
S 
Ss 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


o2 ZT PHYSICIAN'S a eS 

en NAMEN Pe) nest Rehn th OD. exinodton Pank anudono 

33 @e, BURL CREMATION Zh. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (Cty or Town) (County) (tote) 
Ba par Nov.28, 1966 Hody Face (eanete y (dls, _(harudano 


a 
= 


35 
=> 


ead. Midas 
7a, FUNERAL DIRECTOR 5s Ho. RECD BY REGISTRAR | 2b. RECISTRAR’S SIGNATURE 
1768 \. ot NOV 29 56. Ceres 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


—J 
= 


(dic. | DEATH Novenber 8 0 66 
DATE-OF BIRTH 9. AGE (In years A 


lt 4 2 
by 16180 CERTIFICATE OF DEATH ‘ 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
so a. COUNTY o. STATE b. COUNTY 
see S4, Mary's MARYLAND Hlanydand. SZ, Mans" 
sS 
35 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifoutside carporote limits, write RURAL ond give nearest fawn, 
oy writeyRURAL and give neorest town) = 
2s Leonardttoun. / da ‘ 
e Paes ff d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street or d. STREET ADDRESS e. vii tape 
a ? 
Ze Ste Mary's Hospital ves (No 
s = 3. NAME OF First Middle Last 4. DATE Month Doy Year 
2 
s 
2 
s 
=] 
SI 


physicion and completely filled in by the funerol 


19_{.\., and that death accurred at______M, fram causes and an the date stated abave. 
2%. DATE SIGNED 


MED, STAFE 
oirecton CI pus, CO] “« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth. 


ATTENDING 
PHYS. pa 
72d, ADDRESS 


MD. 


i 


We PHYSICIAN'S 
NAME (Type) 


po 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City ar Tawn) 


ea Aypeciy Nov. / 


24. FUNERAL DIRECTOR 


W. Clarke tattingley Leonardtoun, tharyland. 


(County) (Stote) 


CEASED 
<= Type or print) enh 
$ S. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED (5) a ' a ‘Néoy) if ; 7 
i irthdor jays jours in. 
eI Miele White wiooweo pivorceo [] 1, (SEE 7 ud K 
100. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR [ 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
during mpst of werkgng ite, even ik retired) INDUSTRY é 
3 iV CRVLCE lyn 
aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss , ) ; an I a 
ote POE Ve (UALC Lecetiia Ann Adan 
s ae the WAS ude ae ity US. ARMED pte —_ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ec 5 es, NO, py unknown yes give war or lates of service! B, 5 * 
BES ul )2-2Y 425} Ma Daisy Ar (te conandtaun, _lianylans 
@ a2 18. CAUSE OF DEATH (Enter only ane couse p ‘ INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: igi ONSET/AND DEATH 
e255 IMMEDIATE CAUSE (a) DAD prrrina® Alas 
soe5 K DUE To . 
Tepe ho 5 
a 2s's Conditians, if any, which gave () Cs eet ee a (Ot 
£233 rise ta immediate cause (a), DUET ‘ 
mcoo stating the underlying couse 0 
3 3s S rad *—. We (9 
5 “8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
BLee s —\ | a- c PERFORMED? 
5255 0 & ves] no 1] 
S ERS = = | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sao S & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ue ee \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 28s S| a. TIME OF INJURY Month, Day, Yeo Dod. INJURY OCCURRED 2s PACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
2s 2 jour o.m. While Not White lactory, street, affice bldg., etc.) 
= fe £ Ed p.m. 9 atwark L] atwark CL] 
a a 21. | certify that (1) (this haspital) attended the deceased fram 19. , ta , 19__, that (1) (we) last 
2 gse h S 
sess 
S = 
2S 
Bg es 
> = 
es°3 
oe 
ey 
gee 


TO FUNERAL DIRECTOR: After this certi 
directar, 


3a. R 
DATE 


85 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16181 CERTIFICATE OF DEATH 16180 


_ os 
Sea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Fy 
Sos 0. COUNTY 0, STATE b. COUNTY 
Sis St.Mary's MARYLAND Mary LAND St.Mary's 
Z2as5 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
a er write RURAL ond give neorest town) 
a3 ONAROTOWN Apeet, Mp. l f 
e¥¢e NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS 2. BE RESIDENCE 

Paes : ? 
Bese St.Mary's HosPI TAL ves (] no (4 
ECce 
>Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 F 
gee (Type or print) GEORGE Atmore Di ckERSON Bim Novemser 20 19 66 
eos 5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [_]] B. DATE OF BIRTH 9, AGE (In yeors | IFUNDER T YEAR {IF UNDER 24 HRS. 
— gs a irthdoy) [Months | Doys | Hours | Min. 
NES Mace NEGRO wipoweD [_} pvorced []{ Sept. 5, 1885 | 8 Is, 
s@e TOo. USUAL OCCUPATION (Ge Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign country) T2. CITIZEN OF WHAT 
ES during most of working life, even if retired) INDUSTRY COUNTRY ? 

ao J 
SSE YSTERMAN St.Mary's, MARYLAND U.sSeAe 
(Fr 73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
. 3 Georce D.C. Dickerson Mary VirciniA BRANSON 

€ 
es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

5 (Yes, no, orunknown) |(If yes give wor or dotes of service] 

220-16-9128 | EvizasetH B. DICKERSON Asevt, Mo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burial, crematian, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, pa 


Bs 
=> 
Eo 


bY W.CLARKE MaTTINGLEY LeonarRoTown, Mo. onTEN 28 


18. CAUSE OF OEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
/TONSET AND DEATH 


oh (b), ond (c},) 


Lars Ve 


ha j IMMEOIATE CAUSE (0) 
S 7 DUE TO 
Conditions, if ony, which gove (3) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
est. aes @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eS ———— 2 
3 vs] No 
= | 200. ACCIOENT WAS UNOERLYING C) 20d. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
S< | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURREO ‘202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
s Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work D2 otwork Oo 
21. Ucertify that (I) (this haspifal) attended the decegsed fram__/ 7 2 199 taf (Z0 , 19 “ethat (I) (we) last 
saw the deceased alive an 19 and that Aeath accurred at CE: M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
mo. pHys, CJ oirecron CO) pas. C 


22d. ADDRESS 


‘7c. PHYSICIAN'S 
NAME(Type) CHARLES GREBNWELL, M.D. Leonarotown, Mo. 


Bo LT 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
VAL {Specif 
BURIAL Nov. 23,1966 Acrep HEAR BusHwoon Maav's Mp 
7. FUNERAL DIRECTOR ‘ADDRESS 750. RECO BY REGISTRAR Sb. a yO: 
4 
S66 d Gg? 


FOR STAT! 
HEALTH or) 


This certificate shauld be executed within 24 haurs after death @... is 


TO DEPUTY A EXAMINER: 


1 
16182 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16181 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where degeosed lived, if institution: Residence befare admission) 


ae COUNTY Wary ’s 


Sh Mary's 


o. STATE 
2 3 MARYLAND Mar A 
pa 7 a Bay iw UF cutide orprce jini © LENGTH OF STAY IN Ib || c CITY OR TOWN (f outside corpora Rode wgle RURAL and give neorest town) 
iS —L wei ond give gegrest town! N > 
3 =5 caville Mechanics Wt Pf 
Pa 25 d. NAME OF HOSPITAL OR INSTITUTION (If-potsin hospital, give street address) & STREET ADDRESS @. 15 RESIDENCE 
- &v » hk 4 z ON A FARM? 
3 © 3 fl Mechaucsvyy 1 ves [] no [4 
& an 5 NAME OF Fi 7, oa 4 DATE Month Doy Year 

i DECEASED OF 

g 2 (iype or print) And Few a mt es Dou beard = Na) tt 9 66 
co) =F S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED B. OA Las 9. AGE (In yeors [FUNDER T YEAR [IF UNDER 24 HRS, 
es = ae a { QO u lost pti Min. 
3 2 ma ten! wiooweo [ oivorceo [] 5. 
€ a 100, USUAL OCCUPATION oad of work done 10b. KIND OF BUSINESS OR ’ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 during mopFot working it, even retired) INDUSTRY COUNTRY ? 
€ 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAM! 


15. WAS DECEASED EV 


US. 
(Yes, no, or saa i yes give wor or dotes of ea) 
3-FY.SCS. 


Agnes Marie Thonas 


INFORMANT Address 


Father 


16. SOCIAL SECURITY NO. 7. 


sane as it 2 above 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


3 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse ( DUE 10 
lost. Ring aay 3} 


‘ate, writing the ward “pending” in pen 
g 
SS 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) 


INTERVAL BETWEEN 
ONSET AND DEATH 


FIBRiNO - PURULENT PER TONITSS 


LACERATION 9 F COLON 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
YES No (J 


200. EXTERNAL CAUSE WAS 
PRIMARY x or CONTRIBUTING 
CAUSE OF DEATH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


Fassenger in auittnusiE murrel Ww aceitenS, 


20. a o INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


ignated agent, priar ta burial, crematian, ar removal, and in any event 


death resulted fram: 


21. L certify that | taak charge af the remains described abave, held an Autapsy (XJ, 
Natural causes [_], 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) rg ae 
While Not While foctory, street, office bldg., etc.) 4 tof 
ot work LJ ot work pr yy 2 Roulé zor, Amis west 


Inspectian ([], — Inquiry [_], 
Suicide (J, Homicide (1, Undetermined manner (_] 


an 


in meppifion 
. 


Accident ff], 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the ce 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


3 acta > ee CHIEF MEDICAL EXAMINER [[] 
# SIGNATURE Mp. _ ASSISTANT MEDICAL hese 22. DATE SIGNED 
Ca, EXAMINER'S "We DEPUTY MEDICAL EXAMINER 
a NAME (Type) erner U. Spit ’ Me De Address (Street, city, town, or county) Nov. 8th. 1966 
- 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
if 
LN | Nov. 10,1966 | St, Joaerrs (enetery | Mb. hh 


ADDRESS ae REC'D BY REGISTRAR 25b. REGI: 


] 


OATE 1 4 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISHICAL RESEARGH ND RECORDS, 301, We PRESTON STREET, BALTIMORE, MARYLAND 21201 


16183 — CERTIFICATE OF DEATH 46182 


Pages | ond 2 


s ., d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stréét oddress) d. STREET ADDRESS @. eh 
2 id ? 
& owners Nunang. Home ves () no PQ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED | OF 
DEATH 9 66 


\. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


. COUNTY . STATE b. COUNTY 
Ste iy MARYLAND Monyland Sz, Mess 4 
B.CIY OR TOWN (If cutside corpérote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If Gutside corporote limits, write RURAL ond give neorest tofn) 


as yi py agree! 


ician and completely filled in by the funera 


lease remave carbon 


aval/ and in any event, within 72 haurs after dea 


transit permit. 
, crematian, ar r 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the burial: 
shauld be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
a 
> 
a 
= 


20M IA 


4 BiH" — ov. 28, 1966._| Sacred Heart (enete Buwood, Maryland 
SIGNAI 


‘Type or print) fame Ré chand 
S. SEX 6, COLOR OR RACE 7, MARRIED Oo NEVER MARRIED QO 8. GATE OF BIRTH 
Nake (ekoned | wivowmo By pivorceo [-] uly 14, (886 


9, AGE {In yeors 
birthdoy) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most off i if retired) INDUSTRY UPAR, 
oeliea 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Dyson di Smother 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service; 


= honas Hy Dyson Avenw 
18. CAUSE OF DEATH {Enter only one couse pey/linte-for (0), (b},and (¢).) Ve j Zz 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) EM 2 AAs 2) 


DUE TO ¥ 
Conditions, if ony, which gove ) c-. , 
ise to immediote couse {0}, ue To 


stoting the underlying couse 
lest, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


S PERFORMED? 
2 yes] No XJ 
S Ls 
& | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) {Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LJ otwork CL] ZL), 
certify that (I) (this haspitql) attpnded the dec sed fram? 7 2IU 19S, toile AL , 19G2G that (I) (we) last 
saw fhe deceased olive an ges Ar 19 , ond that death occurred at M, froth couses and on the date stoted above. 


Da__StGNATURE V4 o. BATE SIGHED 
17, ATTENDING MED. STAFF Yj Fo 
Aw ‘ MD. PHYS. pirecror CJ pus. CI ne 


2c. PHYSICIAN'S 2 22d. ADDRESS 
“saver Ermest Rehm Mh, D, | Lexington Panky arydand 


%0. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 


24, FUNERAL DIRECTOR ~ 250. REC'D BY REGISTRAR ARS R 
PE tag eee 
W Aarke r b oareN OV pay) {966 Bho f "N, 


(a I UE ee eS 


rn MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ag 


HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitutian: Residence befare odmission) 
a. COUNTY a. STATE b. COUN) 

St. Mary's MARYLAND Mary LAND Sr. Mary's 
b. CITY OR TOWN (if outside corporote limits, | c, LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
LEONARDTOWN D.O.A. Rurat Oakey 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | e [5 Seas 


Afi 
St. Mary's HospiTAL vs Gd xo 
3. NAME OF First Middle Lost | 4. DATE Month Doy Year 
OF 


DECEASED 
(Type or print) Eowarb FittMore JAMESON DEATH Novems ER Ai Pee 


5. SEX 6 COLOR OR RACE 7. MARRIED ff] NEVER MARRIED [7] } 8. DATE OF BIRTH [ AGE (I ((riyeots TFUNDER | YEAR [IF UNDER 24 HRS, 


ist (rears ‘Manths 
MALE Cororen | Wows []___owvorcto ()) May 62. fee Lae 


100. USUAL OCCUPATION hee kind of work done 10b, KIND OF BUSINESS OR N fae (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lie, even f retired) INDUSTRY COUNTRY ? 
riO WARD N R AB VIA R 
14. MOTHER'S MAIDEN NAME 


=f 


jn Item 18. Give Pages 1, 2, ond 3 ta 
Office alang with form PM3. Page 


veer 


|-transit permit. File pages land 2 with the State Department af 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes po, or unknown) {tyes giver ar dates of servic 
Yes (We tT 214~16-7826 | THetma B. JAMESON Oaktey, MARYLAND 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (B), and (0) INTERVAL BETWEEK 
PART |. DEATH WAS CAUSED BY: : ie nN 9 
: _— IMMEDIATE CAUSE (a) Conclepies Festa phe 
YPOO 


Canditions, if ony, which gave ee Gr Line ee fore pt. It D 


rise to immediate cause (a), 
stating the underlying cause 
Sy eee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We eee 

Yes no 


or remaval, and in any event within 72 haurs after death. 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Gountyy (Store) 
Hour a.m. While Not White factary, street, office bldg., etc.) 
p.m 9 at work at wark 


21. I certify that | taak charge af the remaips described abave, held an Autapsy [_], _Inspectian [2E~ Inquiry [AE~ and in my apinian 
death resulted from: Natural causes (FJ, Accident (_], Suicide (J, Homicide [1], Undetermined manner [] 
eet CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mop, ASSISTANT MEDICAL a 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER / 2 / 
NAME (Type) Wittiam D. Bovo M,. D. Address (Street, city, town, ar county) A 2 ee 
io. SURI CREMATION, 3b. DATE THEREOF 5c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town} (County) (Stote) 
EMA 
R BURP RESP Nov.26,1966 | Aut Saints Cemetery Oaktey, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. RAR'S 5 NATURE 
mnie es eee 


ve asa W. CLarKe MATTINGLEY LEONARDTOWN, MARYLAND oatVOV 28 1966 


MEDICAL CERTIFICATION 


= 

> 
a) 
o 
7 

eo 
- 
3 
© 
3 
s 
S 
2 
= 
8 
3 
= 
a 
2 
= 
= 
> 
2 
= 
rd 
4 
3 
o 
oO 
= 
=i 
5 
s 
2 
g 
S 
2 
= 
= 
ez 
wo 
z 
= 
< 
x 
a 
a 
< 
C3 
= 
> 
_ 
=> 
<7 
G 
a 
i=) 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


necessary, please execute the certificate, writing the ward “pending” in p 
5 may be retained far yaur files. 


Health ar its designated agent, prior ta burial, cremati 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16185 CERTIFICATE OF DEATH neg. die.no, 16184 


f 


se 
= om ¥ TUE OR DEATH 2 Cant (Where deceosed lived, If institution: Residence before admission) 
te 2. - cay °. b. COUNTY 
53) Sr_ HAR» es MAR) cnt. Dr CHARS E y 
al ce 3 j b. CITY OR TOWN {If autside corporote lirhits, write ¢. LENGTH OF STAY IN Ib «. CITY OR TOW! (If outside corporote limits, write RURAL ond give nearest town) Vv 
3 RURAL and give nearest town) 
52 OA/A RDTO WW Arc poke ~KuRAc 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS: 1S RESIDENCE 
“a OR INSTITUTION r R ON A FARM? 
& S7 JAR. Hosps TAL Weel. Ox IGO ves 2] NOL 


3. wwe First Middle lost 4. had Month Doy Yeor 
(Type or print) Z OVARD TosesH Ke 42. ER| deat Nov. 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED: oO B. DATE OF BIRTH 9. AGE {In yeors, 
I > lost birthdoy) 
4) ALLE CAL +  |woown ovorctol] | Oc r, LIE 7O mm 


We. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stole ar foreign country) 


TIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 3 
A. TOBACCO SU rz ER -AN D S.A. 

43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Léowarn J- Keein a ScHvree 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ards 
x 1GO 


Grace KLE, Use Doge, MND, 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (cl.] : INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ‘ 2 i 
SOATEST ease to) 1 CO ORT : SAL CLA Ord O lta 
DUE TO 


Conditions, if any, which b ZL 7 Z tA £6 Cer mA Le Ciz Anthea é-Ly¥ te 


gove cise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost e 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wee REDS 
yes] NO 


20s. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


te be executed within 24 haurs after death: Page 4 


ificar 


Then please remove carbon papers. Pages | a 


cian. 
After this certificate has been signed by the attending physician and completely filled i 


hed far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


The law requires that the death cert 
ys: 


ing pl 


MEDICAL CERTIFICATION 


22 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<6 
25 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
baat} Hauer o.m, While Not while foctory, street, office bldg., etc.) | 
zs p.m, 19 lot work [J at work [J ‘ 
26 21. I certify that | attended the decegsed from._72/ 44 ae te ile <2 to QNLE » 1&Cz__,thot | lost saw the deceased 
3 ren alive on 2 fla w).._..-_ ALES _ 7 deoth occurred at_..._.__._.M, from the couses and on the date stoted above. 
E 4s ADDRESS (Street, city or town, stote) DATE SIGNED. 
E d 
“ fj Ad, RAB bac a 8 a ee eer tes in OS ek 
Faz 
32593 
Zeg2 / Gv PET AD APY VER AOD 
Fa Be 2 ‘Tio. BURIAL, Gace ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
a>. MOVAL (Specify) = 
ofot URipe |//-15-6G | SrMary: 3 ey i aD 
- © pw, DIRECTOR'S SIGNATURE ADDRESS an ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S ; o. 
Ne ONAL eel He, Mang, o£ 1 966 | polls gn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16185 


1. PLACE DF DEATH 


i) 
_ 
S 


= 
& 
a] 

= 
= 


2. USUAL RESIDENCE (Where, deceased lived, If Institution: Residence before admission) 
8. COUNTY ‘ a. STATE b. COUNTY _ 
a St. Mary's MARYLAND Mary land St. Mary's 
rsa 52 b. CITY DR TDWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside Corporete limits, write RURAL end give nearest town} 
2 rary £s write RURAL and give neares' town) K s E ‘ 
Se 5. Patuxent River RURAL California y | 
r w g2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Hae gs 
of in 
— oO Qn 2 
Boe Ss Station Hospital Box 105 ves() nob 
32. 33 3. i Fam First Middie Last 4, ape Month Oay Year 
om. EN « 
Baz SS cypecrmint) Clifford Stanley LONCAR DEATH 19 
soe 22 5. SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIED [KX] | & OATE OF BIRTH Es AGE ifayems IFUNDER J YEAR IF UNDER 24 HRS. 
245 = Ls Months} Days | Hours | Min. 
£82 a= Male Cau WIDOWED [-] oworceo[}| Aug. 29,1945] 21 
4 eH te, yrs. 
Bes BES 103, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2: es during most of working Ife, even If retired) INDUSTRY . COUNTRY? 
25m 7 > CLERK SUPPLY DEPT. US CIVIL SERVICE YOUNGSTOWN , OHIO 
S58 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas 
8&2( fe Mr. Robert LONCAR MAXINE R,SILLIMAN 
=22\ 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND, | 17. INFORMANT “ Address 
Aco ef (Yes, no, or unkown) | (If yes give war or dates of service) 192 36 14 # 
ene ‘i 5; 
235 £8 NO MRS.DAVID STRAUB — SAME AS 2 = 
= = 3 —E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Siete PART |, DEATH WAS CAUSED BY: sari ‘ RCE eet eee a 
a5. 2 ; DPATUMEDIATE CAUSE (e)_LOjuries, Multiple 
825 85. f DUE TO : i 25 mi 
®25 BE Conditions, if any, which o)_Automobile Accident min 
282 $5 gave rise to Immediate 
= £5 cause (a), stating the OUE TO 
see oe underlying cause last, (0) ate 
% ES S'S |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 119. WAS AUTOPSY 
Sez Ba Ole a Pl : 
82> Bo g yYes[] Now 
= woe 2s 5 Ringe CAUSE WAS. ae 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
R=t- = R or * * 
SES SS [S| chuse or beam. Autémobile Accident 
= oe £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY bol cabetlale ae CAA fern 20f. (City or town) (County) (State) 
cr = ¢ reet, 1 OTC. 
gS2 oF [8/0130 2™ 11/26 ,,66 |v ryrtwuens| HOUte yos5 |Dameroy St. y's Md. 
St. 4 = = 5 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 4 and in my opinion 
* of 3 rd death resulted from: Natural causes [_], Accident, [X], _ Suicide [ ], Homicide [_], Undetermined manner 
S2258 7 ALG CHJEE MEDICAL EXAMINER [[] 
<5 é 
298. a2 Se tee E lal! xf. Pipita@ie M.D iN INT MEDICAL oe bs DATE 66 
=] z= .0. 
=zeesos EPUTY MEDICAL EXAMINER 26 NOV 
Bice : Elliot L. Marcus Lf MC USNR? 
= # Se 2 ‘od RAME {Type} * Address (Street, clty, town, or county) ae 
Pe Bos Sx 233. meni et | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
220 *e V ect 
egestas SI 11/27/66 MIDLAND ~ B 


ADDRESS. i REC’D BY REGISTRAR | 25. ace fo FRE PA. 
| oars NOV 29 1966 Videos 


e furieral 


he executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


y: 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 


x 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16187 CERTIFICATE OF DEATH Se Lee 


and campletely filled in by th 


oN ge 
25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
4é ) ST.MARYS wanyano " 
2G b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
og write RURAL and give nearest town} 
a | RURAL — LEONARDTOWN RURAL — LEONARDTOWN aA 
Zn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR RE DENCE 
R ? 
sc 00 STAR RT: 42 ves L] no CH 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae dation OF 
Se Type oF print) MYRTLE ELIZABETH MAYOR DEATH NOV. 28 966 
ee S. SEX 6. COLOR OR RACE 7, MARRIED [K] NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE ia yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z° cr irthdoy) Min. 
2 = . WHITE wipowedD [7] oorcto [J] 11/10/1902 Ys. 
fe 100. USUAL OCCUPATION jer kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, cin country) 12. CITIZEN OF WHAT 
25 during most Sse tile, even if retired) INDUSTRY COUN ? 
2 WIPE DOMESTIC MARYLAND SA 
a 13. me oF 14. MOTHER'S MAIDEN NAME 
ss 
eve Di O_RIDGH JULIA PEGG 
2 1S. WAS DECEASED ar IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
<5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
ge 0 LEONARD MAYOR SR. SAME AS # 2 
as wre 7] a INTERVAL BETWEEN 
on £ PART |. DEATH WAS CAUSED BY: L, 4 By) U, D DEA 
es ‘ IMMEDIATE CAUSE (0) Liidtaretit¢ ALL ELLMACAADL HH) Spiele 
a5 YAO, / DUE To 5 
Conditions, if ony, which gove (b) poy LYLE LAG Lee] 


fise to immediote couse (0), 
stoting the underlying couse 


[i Taek ' 
On madd Helewl a dads) _¢L) 


lost. (3) 
— Vy 7NIAS AUTOPSY 
= PERFORMED? 
OW ves {_] NO LA 
Ss 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
£& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. to Not tile foctory, oH 1, office bldg,, etc.) 


mar okie of work 


pf) 9 
fy thot he a isrhospitays ie the —- Le An. 19 bh, IFS, 198 2) that (I) (ye) lost 
ceosed ‘alive/on-_| ae tb 19_O., ond ae d degh f occurred ot ofiSes Ond on the date stoted obove. 


‘2b. DATE SIGNED. 


directar, poge 3 shauld be detached for use as the b 
should be fied with the State Dept. af Health prior ta buri 


l/s j me Om oO 11/30/66 
22d. ADDRESS 
/ ARBOR M.D. GREAT MILLS, MARYLAND 
Bo. BURY "GEMATION, Bb. DATE Ag 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
Re 11966 HOLY FACR CEM. GREAT MILLS , MARYLAND 


( 7 iy FOR) ADDRESS Yo. ae a rae Rees Se 
ati Ser Wahid fro d 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16188 CERTIFICATE OF DEATH 16187 


gh 32 
3 oa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institstion: Residence before admission) 
aod Bou 0. COUNTY ? o. STATE b. COUNTY 
5s os lory!s_ MARYLAND Manydand Sz Maas" 4 
Geo 3s b. CITY OR TOWN (If outside cfporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outSide corporote limits, write RURAL ond give neorest4own) 
a = es tite RURAL ong give neorest tawn) 
5 a3 eonandtoun. 5&8 St, f 
i icio— d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress| d. STREET ADDRESS: 
= Fa pital, gi 
Sy ees ? 2 
2c [Har 4 T10AD a 
c =a JOP. 4 ARLAGA 
—£ F c= 3. NAME OF % First Middle lost 4. DATE Month Dor Year 
= 338 DECEASED OF Novenb 2 
2o . 4 4 . 
> 25 (Type or print) henesa KKEKEMN MNilbouan DEATH ke eR 19 
= = 2 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH an sis fr vers al 1 Vee he tHe. 
st Dit onths 10) ours in. 
g 22 epno__| weowo | __vimres> Coy, 2 1879 abl a Bi 
3s 
@ ge 100. USUAL OCCUPATION Ge kifid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or Bn country) 12. CITIZEN OF WHAT 
S fe during most of working lite, eyen if retired) INDUSTRY COUNTRY? 
op House wife hoaylana 4 
= 4 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME @ 


ALO JIQAA a Wa OR 
J, WAS DECEASED EVER US ARMED FORCES? TT. SOUL SECURITY WO. 77. FORMA a 
‘es, NO, OF UNKNOWN) yes give wor or dofes ot service) 
Sod Milbann Sit Mary's Cit 
18, CAUSE OF DEATH (Enter only one couse per line 9) (0), {b), ond (c).) y, i Span DExiH 
PART |. DEATH WAS CAUSED BY: BAND DEAT 
IMMEDIATE CAUSE (0) KO -LN2E A te pe 


iit DUE TO / 


Conditions, if ony, which gove (6) (\ BE if 


rectna Ay 
tise 10 immediote couse (0), 


4 4 V/ 
stoting the underlying couse 4 4 TT oa > 
SO ew, » LY LAY nh a tu 4 


|, cremation, ar remaval, and in any event, wit 


3 shauld be detached far use as the burial-transit permit. 


‘ate has been signed by the attendini 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TOT at TO THE TERMINAL DISEASE CONDITION GIVEN Ibf PAR 0) 7 a aly, Wy TE ok 
S SS Sar ? 
z yes [-] NO 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 jour o.m. While Not While foctory, streef, office bldg., etc.) 

otwork La]. ot work A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page-4 may be retained by the haspital ar attending physician. 


STAFF 
PHYS, 


DIRECTOR ‘Oo 


shauld be fied with the State Dept. af Health priar ta buria 


par 


Tic WANE OF CEMETERY OR CREMATORY “284. TOCATION (Cy of (City 0 ae on (Stote) 


Park Ha arytana 


280. RECD iB REGISTRAR. ‘2Sb. REGISTRAR'S SIGNATURE 
ans A oO , 
mwkO. 28 1966 4a ¢ 


TO FUNERAL DIRECTOR: After this certi 
director, 


enna 


quires thot the death certificate be executed within 24 hours after death. 


physician. 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or ottending 


Item 16 Film 555 12-12=©Q4ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 16189 CERTIFICATE OF DEATH 16188 


~ 
ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
font \ o. COUNTY ' o. STATE . COUNTY 
S—sX St. Mary's MARYLAND aryland St. Mary's 
= 8 b. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o Pp RE RURAL se ee fown) P rk ee 4 
a~ 3 atuxen ox exington Pa LS: 
256 x @ 
= Kes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS & ne Haid 
Zee //| Station Hospital alamua Co vs C0 
zs 3, hee First Middle lost 4 vate Month Doy Year 
> DECEASED 
3s < (Type or print) Ida Mae MILES OEATH NOVEMBER 30 » 66 
= ra $ 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH Ys ie) baer IF UNDER 1 YEAR, 2 

S ir in 
ig rs female Cau wipowed [[] pivorced []] June 14, 1912 He 
5° a 100. USUAL OCCUPATION (cis kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, | country) 12. CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY ne C ? 
BSE Virginia 
yo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FS , " ., 

t Julian BRINKLEY Blanche DRUREY 
no] tte WAS gr np eer tones rea 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) {(If yes give wor or dotes of service} 
Clair M. MILES Jr. same as #2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) STM 


PART |. DEATH WAS CAUSED BY: 
cone IMMEDIATE CAUSE (o) SHOCK 


DUE TO 


Conditions, if ony, which gove «DU Fulminating Septicemia 


ransit permi| 
cremotion, 01 


= 

3 

Ss 

= 

S 

© 

£ 

< 

3 

2a = 

Ses 

S55 rise to immediote couse (0) 

226 stoting the underlying couse DUE TO 

(jes last, Ti. ()__Gram negative rod 

2.2 ae 

485 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS AUTOPSY 

£22 le 

e225 Ulf ves [_} no [J 

R24 te lo, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

ess & | OR CONTRIBUTI SE OF DEATH 

See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“as SS [0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£30 t= Hour o.m. While Not While foctory, street, office bldg., etc.) 

= me 2 cd at work ot work 

ie 21. certify that (I) (this hospital — the ae froma = — 3 = IS fon Bes 19S thot (ihe) i hasy 

£3 saw the deceased alivecon ; ond thot death occurred ot N. from couses ond on the dote stoted above. 
st 220. SIGNATURE 2b. DATE SIGNED 

S25 . f ATTENDING oO oO 6 

ae bas 71 PHYS. biRecroR He OQ NOV 66 

a 

a 8s aa PHYSICIAN : na 7d ae 

=.38 / (ve) H.C. ROBISON LT MOY USN Same as #1 

mwsno 

= = 3 Bo. om healt 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ze REMOVAL (Specify 3 

oo bursa De. Arling Aon (Wate 


24. FUNERAL DIRECTOR ADDRESS 


8s 
=> 


TG HOSPITAL OR ATTENDING PHYSICIAN 


be executed within 24 hours after death, 


The law requires that the death certific: 


VR AIS (4) 


20M 


2 
5 
2 
2 
2 
s 
> 
B 
& 
3 
= 
= 
ea} 
2 
_ 
a 
3 
§ 
8 
2 
= 
5 
= 
2 


en pl 


Th 


|, cremation, or removal 


£ 
3 
2 
2 
a4 
SE 
2 
28. 
Se 
Se 
Be 
s 
we 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


bon papers. Pages 1 ang 


|, and in any event, within 72 hours after dgat! 


lease remove Car! 


» pag 


director, 


1/65 


should be filed with the State Dept. of Health prior to b 


rs, 
= 


iS 


~N 


( 


ZZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18190 CERTIFICATE OF DEATH ( 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Exeehiine aSTATE 4, pycoUNTy 
St. Mary's: Comty MARYLAND ary land ederick 
b. pd ree sate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ouisige corporate limits, write RURAL and give nearest town) 
"eRe UA od eve eae LD. ZZ. SWNPR. 3 day. RXR Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS R, o. IS RESIDENCE 
di ? 
St. Mary's Hospital TEGREP OMA =—- Route 2 Pte. eel 
3. NAME DF First Middle Last 4. DATE Month Day Yegr, 
DECEASED DF 
DEGEASED Floy Vietor Misner OF 11 27 is 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR]IF UNDER 26 ARS. 
male Ceuscasi in bivorce(]| 11-20-1892 gal ae [rn |e 


10a. USUAL OCCUPATION (Give kind of work done 


y 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during mgt of working life, even If retired) INDUSTRY 


Frederick Co. Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


e e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Misner Fannie Wolf 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
no 


21 3-01-929 John Misner Rt. 2.Thurmont , Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b),and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Neen ie 
IMMEDIATE CAUSE (a). 

SSI DUE TO k 

eee fe £ j vena ; 
Cenditions, If any, which > y 
gave rise to Immediate eo) Pct aval 4. v ; - 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS ees 
= =" a = a ? 
é Cetin |yomerrph gee [762 ves} No 2 
= = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work [1 at work 
21. | certify that (I) (this hospital) attended the deceased from e) to. re) , that (1) (we) fast 
saw the deceased alive on_____________19. ._and that death occurred atl , from the causes and on the date stated above. 


22a. SIGNATURE b. DATE SIGHED 


z 
mo. PRS Hie eee PIS. ol CAT/EE 


22d. ESS = ‘i 
23a. mela ret | 23b. DATE THEREOF 


SAS CEM 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

Cl 

_Bupiay | 11/30/1966 lcreagerstoun Comes orbagerstown.Fredk.Co.MD 

24. ray RAL aha reager ADI Ss 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
3 ls ote ger = Thurment. Md 
Ag 4) 


3 AAs pate NOY 20 ae fOterkes neg 
ZZ =e 


22c. PHYSICIAN'S 


| NAME (Type) ie SB 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror star! )| 16194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16190) 
HEALTH DEPF fi mace or oeatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
i o. COUNTY o. STATE b. COUNTY 

223 Sd. Many's MARYLAND Mhenydaned Sé Many! 
gee B. CITY OR TOWN {If outside corporote limits, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (IPoutside corparate limits, wiite RURAL ond give neorest tun) 
Ses wijte RURAL ond give neorest town) : 
~ 82 €9 un. 26 hrs Gnead Midd, 
Pre . @. NAME OF HOSPITAL OR yale (if not in hospitol, give street address) STREET AUDRESS oh RSE 
= TE& 
eae / ya hans! A _Hoapitad 
S Ss 3. NAME OF a First Middle Lost 
3s DECEASED. OF 
at (Type or print) DEATH Vo vember 
2g 5. SEX 6. COLOR OR RACE 7, MARRIED [7] B. nie OF BIRTH 9. AGE (In yeors IPUMDER TYERR J IF UNDER 24 HRS. 
oS last birthday) ey Hours | Min. 
2 blete ; winoweD [_] pivorceo [] E og 
a& Te, USUAL OCCUPATION [ive kind of werk done 0b. KIND OF BUSINESS OR 1. BIRTHPEACE (tote or foreign countiy) 12 ital OF WHAT 
Ss during most of working life, even if retired) INDUSTRY COUNTRY? 
= 
SE fanydand. ie ae? 

TS, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

iter Norris 
15 WASDECERSED EVP NUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor or dotes of service} a 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


% 
PART I. DEATH WAS CAUSED BY: 
j "IMMEDIATE CAUSE (0) Sn ere y (Se a 


it GF c DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
bost. a } 


rector. Poge 4 should be farwarded to the Chief Medicol Examiner's Offi 


Health or its designated ogent, prior to buriol, cremation, or removal, and in any event within 72 hours after death 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used as  burial-transit permit. File poges 1 ond 2 with the Stote Deportment of 


TO DEPUTY 2. EXAMINER: This certificate should be executed with 


- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs LJ No 
& | 200. EXTERNA}EAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B. 
& | PRIMARY (Le6r CONTRIBUTING CI . Oe 2 tba ral 
é © | CAUSE OF DEATH, Cy Atte: teva J Care 
= S [20 TIME, OF INJURY Month, Doy, Yeor 203 RIURY OCCURRED” ¢; |e. PLACE ‘OF TNURY Home ar 20f__ (City ovtown) (County) (Store) 
= 2 ua While Ene factory, stregy, office bldg., etc.) 
3 a CpG aa He 3 19YNE | otwork LI ot work ic Pe al oF. Ahet Wilt SIN Inde 
tS at =a that | taak charge af the remains described abave. held an Autopsy [_], Inspection [ZY Inquiry [2 ond in my apinion 
3 death resulted fram: Natural causes DEE Accident Suicide [_], Hamicide [_], Undetermined manner [_] 
iB a CHIEF MEDICAL EXAMINER [1] 
2S ete “dD wip, ASSISTANT MEDICAL EXAMINER [J 22 {DATE SOME? 
5 
53 EXAMINER'S DEPUTY MEDICAL ExaMNER [Z}-——~ Ww / lo Jes. 
i NAME (Type) Wi fa aL B Oud A i} Address (Street, city, town, or county) 
gt 730. BURIAL, CREMATION, 73b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION a or a oe (Store) 
Ean pREMOYAL (Specify) 
C\ LNtRLGA No 966 Ho ace ( eneter, 2LOA 
Se 24. FUNERAL DIRECTOR ‘ADDRES So. REC'D BY REGISTRAR = We AR'S SIGY. a 
A . u 
"aT WClarke Miattingley Leonandtoun, Maryland | un NUV 1d 1950 


MARYLAND STATE DEPARTMENT OF HEALTH 


during 3) af working life, even if retired) 
Ose QO 


13. FATHER'S NAME 


1 <a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
if ra 
Ripe 16192 CERTIFICATE OF DEATH t 
Ses T, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: "% befare admission) 
ss8 a. COUNTY ’ o, STATE b. COUNTY 
3-5 Dee henry! MARYLAND Mangland. St, Many" 
285 BY OR TOWN (aude cart is, TTENGTH OF STAY IW Tb J] c CNY OR TOWN (iF etside corpora Tits, write RURAL ond give nearest taxi) 
=Su fe ond ge neorest town 
Bes ‘Leonandtoun (8 da Rural (alifonnia (ee) 
e@ eve NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address ET SIREET ADDRESS 15 RESIDENCE 
2 peuks J ON A FARM? 
2ee Sé. Mary's Hospital ves [] NO 
=S5 4 
>Ss 3. NAME OF First Middte last 4. DATE Month Doy Year 
22 2 Seed Dat) James rd) Quen tae 
2s O ber 
es 5, SEX © COLOR OR RACE | 7. MARRIED f§¢] NEVER MARRIED [-] | & DATE OF BIRTH AGE yar UNDE VIDOE AS 
> ‘ st birthdo janths jays in. 
£8 Nele White wiowen [] vivorcen | 4, 3, (882 oh ie r ,! 
ss To, USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, ar foreign country) TH CITIZEN OF WHAT 
6 ( 
° INDUSTRY ce te COUNTRY? 


14. MOTHER'S MAIDEN NAME 


, cremation, or removol, and in any event, 


Abrboe the Dy peak Nhe aruhana 


” NAME ib ; 
73a. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
REMOVAL precy) Cl 
a Nov, 1966 SOY. { frped Qnezx en og arutana 
; DRS REGISTRARS SIGNPIUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 
should be 


Ee Zam Quen elle Rg 
S59 5 ‘Sebo Peer i i SOCIAL SECURITY NO. 17. INFORMANT Address 
2x ‘es, no, ar unknawn) |(If yes give wor or dotes of service 
Ze 2B B26; 9 [i] L Lh 
= oS LOATIL LZ, Eid fi CZ alae 
= 18. CAUSE OF DEATH (Enter only one couse per line fay (a}, 46}, onde 7 INTERVALSBETWEEN 
i PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
Joes ere IMMEDIATE CAUSE (0) es POMS, TZ, EOLA UZ Ate 
er DUE TO - 
pg 
ge 28'S Conditions, if any, which gave (b) fUplrnns 
6-222 tise ta immediote cause (a), DUE 10 
Pcoo stoting the underlying cause C A 
§ 3c last. = i) y 
3s 3 5 Eb 
= 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i. WAS AUTOPSY 
oS 22 ss oS aw *4 
= = yes} no (] 
5) 2a = 
s S$ Sz | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18. 
ae = 
2t55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
See. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ use S20. TIME OF INIURY Month, Boy, Year 7d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gate) 
Zea iat 2 Hour a.m. While Not While factary, street, atfice bldg., etc.) 
pt Ss. i 19 at wal O ot work oO 
Bee shy tape we "19 = 19L2p, thot (I) (@p) last 
22s dont de 9H-f., and that d¢ fath accurred at ss a an the dote stated abave. 
@ S555 Ws WITS ip SaabRE is ane 2b. DATE SIGNED 
220s A/T F PHYS. DIRECTOR ‘oO pays. C1 
>a v= 2d. eT 
So Qa 
es. 
~#S5 
ars 
es Pe 


TO FUNERAL DIRECTOR 


2S? REC'D BY REGISTRAR 


ote WO 28 19 


2 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- M)} 16193 CERTIFICATE OF DEATH ( 
ake 
ore 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
ea) o. COUNTY 1 a. STATE b. COUNTY 
eens St. Mary's MARYLAND MARYLAND St. Mary's 
“a 3S b. CITY OR TOWN (If autside carparote limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest tawn) 
Fou write RURAL ond give neorest town) R ji , 
Zye LeoNARDTOWN 1_pa URAL Piney PoINT iPod 
&: 7 SS, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS [ TS RESIDENCE 
wah 7 é 
2a St, Mary's HospiTa yes [] NO 
Ss = 3. Bia First Middle Lost 4, alle Month Doy Yeor 
gs hee or print) Eugene MATTHEW PurRceLy peatH NOVEMBER 21 966 
= a S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9 ee fivaors bis 1 oe “ne ae 
> lost birthda lonths Jo jours in. 
ge MALE WHITE wiowed J pivorctD []| Nove 1, 1886 &0 ait Me ace || 
= £ 10a, USUAL OCCUPATION [aie of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ce during togstot ps mg lite, even if retired) INDUSTRY COUNTRY? 
38 INIGHER Piney Point, MARYLAND eee 
‘oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= THomAs T. Purcete ee. 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i (Yes, na, ar unknown) |(If yes give war or dotes af service)} 
e 
2 215-32-0466 | Mas Women M,_Kerse 1232 BRewsTerR STREET 
@ 18. CAUSE OF DEATH (Enter anly ane cause per line g ¥ 
= PART |. DEATH WAS CAUSED BY: 
~ - 2 ey £ \MMEDIATE CAUSE (a) 
= ‘Sh DUE TO 
2 Canditians, if ony, which gove (b) 


9 


directar, page 3 shauld be detached far use as the burial-transit permit. 


rise ta immediote couse (a), 
stoting the underlying cause 


oe. ) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/B A Pag YF. Was AUTOPSY 
3 Awl} w 
= J 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. TIME OF INJURY ‘Manth, Dey, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20 (City or town) (County (State) 
2 Hour o.m. While ee factary, street, office bldg,, etc.) 

ofteork La) at wark oO 


aoe the decegsed from / 19 b& to__) / [By 19_22, that (I) (we) lost 
19 , and thot death occurred ot G_{* M, from couges fond an the date stated above. 


SIGNED 3 
ol VBE KZ 
Man 


ana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


shauld be ed with the State Dept. of Health prior to burial, crematian, or rénfewgl Jand in any event, 


Me. 


PHYSICIAN Ly 

Ge gee MM 2. 
230, BURIAL, ON, 2957 DATE THEREOF 23c. NAME OF CEMETERY Of ‘23d. LOCATION (City or Town! (Coun! ‘Stote} 
mate [Nove 25006 = are, 
\ BurRIiA Nov. 25,1966] Trinity Er1scopaL Mary's RYLAND 
S\N [240 FUNERAL DIRECTOR ‘ADDRESS 75a. RECD BY REGISTRAR 8b, REGISTRAR'S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 
z> 
2a 
se 


Yt ARK MA N ONARDTOWN MAR AND 


MARYLAND STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 


“USA 


11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) INDUSTRY 


@-" 1(V) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 } 
,)_ FOR STATE 16194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16193 
ALTH DEPT. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eye cee o. COUNTY o. STATE b. COUNTY 
23 te St. Mary's MARYLAND Maryland ‘ 
ee §8 b 7. RTOWN (outs corporat iis, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorestown) 
oo =m le andygive nearest tawn’ 
Le Be Leonandtoun DOA Compton SK 4 
ol a5 & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © 1S RESIDENCE 
-—€ &¢ q ON. A FARM? 
oe 224 St. Mary's Hospital ves [] nox 
fe Bn NAME OF First Middle Lost + DATE Month Doy Year 
= eS A 
g a a (Type or print) HORACE BERNARD ROBINSON peatHNovember 13. 1° 66 
os £¢ 5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Qf] 8 DATE OF BIRTH ACE be i TE OADER TYEAR_[TF ONDER 74S 
- irthdoy ti Min. 
ees = Male Colored wipowed [] vivorct [} | Jan. 2}, 1946 eganen). || ents i 
Se Es 
eo o 
= 
z 
5 


1Go. USUAL OCCUPATION {one kind of work done 10b. KIND OF BUSINESS OR 


13, FATHER'S NAME 
Honace. Robinson. 


14. MOTHER'S MAIDEN NAME 


tlany Flonine Turner 


1S. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves, no, orunknown} {(IF yes give war or dates of service] 
Mpther same. as # 2 above 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} ONSET ANGIE 
NN: 


PART |. DEATH WAS CAUSED BY: . 
iMneaiaTe CAUSE (o) Multiple Gunshot wounds of Chest 


This certificate shauld be executed within 24 hours after death @.., is 


= 
E 
3 
& 
a 
2 
= 
a DUE To 
2 Conditions, if ony, which gove ) 
5 : 
= rise to immediote couse (0), Dae TO 
°o stoting the underlying couse 
8 iy Ae, (9 
3 lan PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WAS AUTOPSY 
2239/8 ———r PERFORMED? 
a “|e yes] No [] 
= = [2D0. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
” 3 & | PRIMARY 89 or CONTRIBUTING 3 a 
3 & | CAUSE OF DEATH. Was shot in chest 
ne 3|7 20. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
2 ur a While Not While factory, street, affice bldg, etc.) 
& 2/11:00"°" 11/12 1» 66 | ms, cq Now Leonardtown Md. 
= 


. [certify that | took charge of the remains described obove, held an Autopsy [x], Inspectian [], Inquiry (-], and in my apinian 
pe resulted fragt)  Noturol couses ["], Accident [[], Suicide |. Homicide “Homicide fx], Undetermined monner [7] 
/ CHIEF MEDICAL EXAMINER [7] 
SICMATURE mp, ASSISTANT MEDICAL EXAMINER [XJ 24: /DATE;SIGNED: 
‘ DEPUTY MEDICAL EXAMINER 
NAME te) Rudiger Breitenecker, M.D. Address (Street, «ity, Oe 11/13/66 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Ay kiya pseaty) Nov. (7, 1966 S£,Fnancis Xav. 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 


We gAey vrdtouk, Manydans oate NOV 


ignated agent, prior ta burial, cremation, ar remaval, and 


ACTUAL 


the funeral director. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pei 
TO FUNERAL DIRECTOR: 


Health ar its desi 


TO DEPUTY &. EXAMINER 


MARYLAND STATE DEPARTMENT OF. HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16195 CERTIFICATE OF DEATH t 
3 te. 
3 Pie 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3s 2 a. COUNTY o, STATE b. COUNTY 
ae: Se Matas ssl reap bs 
Ss 2 os b. CITY OR ren (If outside carparate pin . LENGTH OF STAY IN Tb « CITY OR TOWN (If autSide corparate limits, write RURAL and give neorestfown 
ie = fal tite RURAL at aes nearest fawn F 
3) saa Leo, G 
= em [a NAME OF HOSPITAL oe INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS PT Seat 
& gen qe , : 
22s (any 4 Hosptad 
c #8 
ey he re 3. NAME OF First Middle Tost 4. DATE Month Day Year 
eiee se Pipers print) K ven Wovenber _/8, _19 fis 
2st ype ar print LA 
g re SSE 6 mes OR RA 7, MARRIED NEVER ae LI & DATE oF BietH AGE (In iy 
5 a 
= 8 el Wate wioowed [] _ivorceo 89 is 
3 fuUA 
‘oy PBS 100, USUAL OCCUPATION on kind oro ily KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or farélgn country) 12. CITIZEN OF WHAT 
2 aS during most om aE INDUSTRY OUNTRY,? 
2» Sse Poa ng Berontde 
oso yes ‘ 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 S88 Gackoon P, Russell 
s = ° Nantha Farr 
S € 
= = ~ = Ki MSDS TU ARMED FORCES? | 16. SOCIAL SECURITY NO- 17. INFORMANT Address 
° et: es, fy, or unknown yes sar or dates af service ol 
S$ SES Yes we? 2h M ee anen£s arytand 
= c= <¢ Ohl cin itd d 
Sh. ates = aa, INTERVAL BETWEEN 
£ os 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (0) 
ee ee eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ses IMMEDIATE CAUSE (a)__ 7 COB ABLee FA iy by re 
Pa oven ee / ) Detste 
os 3s e 2 a . cal 
=e 2 2 “ Canditions, ifany, which gave (b) #3 MOV OCA IEG TASES xyes 
aes tise to immediote couse (a), 
2s a stating the underlying cause DUE TO 
25 322 last. (9 
ics eS = 
< s 2 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19. nese dle 
ES Eee S STA) me =e On pee c ) XT 
iw = CNIBETES JUIELK AT HS SAL?EAY SEY ves] NO XI 
5276 5 
2 = 252 = | 200. Seri WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18.) 
£255 & | OR CONTRIBUTING L} CAUSE OF DEATH 
a Sea. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “see S [00c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2+ 3S = Hour a.m. 19 While oO Not While g factary, street, affice bidg., etc.) 
ine Seo p.m. at work at wark * =: 
Z>Soe8 5 a ; 
es ere 21. I certify that (|) (this hospital attended the decegsed fram_Z#AAM WZ, tA LE, 1966, thal) (we) last 
Fe 2 gst saw the ——— ve a fo/: ? and that death occurred ot M, from causes and on the date stated above. 
REESE o. SIGNATURE 2 < 22b, DATE SIGNED 
< = 
as Bos 4 Je tf 1 BLr— wo. Mee’ ee bieécror CO pws 0 
23 oe Te, PHYSICIANS z p vn ADDRESS 
ees 2 / NAME (TYP) / AAA BAIXAR ENE DTP AUN EOO NOU DIOL TD 
— 
s 23 25 Bo. ea ley 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (store) 
one REMOVALA Speci 
ee ees Buta ‘ fl Q 20 966 LOBLINLS Morganza Md. 


14. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


3 


VR AIS (4 RP 
20 M 1/66 \ 


oh V é 9661 _4 BNE FCF 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per line for Crialowe, (b), pard (c).} ONSE] AND DEATH 


PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) eos Heo. 
de 2 DUE TO 
Conditians, if any, which gove (b) 


rise to immediate cause (a), 


} 
e 
FOR STATE 16196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16195 
HEALTH DEPT. ~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
GUST : 
see 2 "Str Mary's MARYLAND “Habyland » OURS, Mary's 
Seek § B. GY OR TOWN (if cuiside corporate Tints, © LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
wd g £ Lesher wate” RURAL California VEL 
= 
& Z S NAME OF HOSPITAL OR INSTITUTION (if rot in hospital, give street address) @ STREET ADDRESS 2 TE RESDENGE 
=36 ¢ 00 Box 85, Route 2 ves [] No ] 
$82 és 3. NAME OF Fist Middle Lost 4. DATE Manth Day Year 
Sas < P 
Soy S' 2 picaseD |. Lucinda Hoodly, Schofield oF Nov. 418 66 
— io2) = — —— 
S52 «£ 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [2X] 8. DATE OF BIRTH 9 AGE Te ears ERD TART UNDER 2S 
s : st patho anths | Doys | ours 
gamed Female White wiowen [] vivorceo []] & — 10 - 1948 sai <li i " 
eg 2 Tae USUAL OCCUPATION [Give Kind af work done] TOR. KIND OF BUSINES OR TT, BIRTHPLACE (State or foreign country) TE CITZEN OF WRT 
£so luring. mast af warking life, even if retires INDUSTRY. rn ti 
Zev & Secretary Furniture Sales Greenwich, Conn. Bene! ae 
‘es See Ta. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
£ . 
$s Earle F. Schofield, Jr. Millie Kaneruck 
5 TS, WAS DECEASED EVER INU S. ARMED FORCES? T6 SOCIAL SECURITY NO. | 17. INFORMANT Maes Box 85 Rte 
2 = (Yes, na, ar unknawn} |(If yes give wor ar dates af service x 
= no 215 50 0155| Barle F. Schofield, Jr.- California, Md. 
5 
® 
3 
SS 
3 
3 
a 
2 
is 
5 
z 


stating the underlying couse DUE TO 
hs" ee @ 
a- | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He 
i=} 
4 = yes ([] NO 
= 2e ASE WAS o Mb. Of alee HOW INJURY OCCURRED. (Enter wy af injury in Part | ee I of item 1B.) 
ca yr 
© | cause OF DEATH, 5 Akecdanr 7 k4.2 2357 tin pads Mer>z 
eS] 20 Lor INJURY Manth, Doy, Year 20d. INJURY OCCURRED O | We. PLACE OF en (Hame, farm, 20f. ate ar ‘len County) oe 
= Jour a.m. While Not While factary, street, office bldg., etc.) J 
/8\*1 G19 7 om Mev OG | cto) "Sivork xuvaten bate _S 


Page 3 should be used os 0 buriol-transit permit. 


3 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection KX. Inquiry Le ond in my opinion 
deoth resulted from: — Noturol couses (ie Accident <4 Suicide |e Homicide (=i Undetermined monner 

—— CHIEF MEDICAL EXAMINER [_] 
ae Lod.Pat—o p, ASSISTANT MEDICAL EXAMINER [7] 22; ONTE SIGNED 
Cee SS DEPUTY MEDICAL EXAMINER SQL H-IFE CE 


NAME (Type) We H, Patrick, N.D. Address (Street, city, town, or caunty) 
BURIAL, CREMATION, | 236. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 


20/66. | GREENWICH, CONNECTICUT 


ADDRESS To REC BY RETR | hE TOMAR 
Leonardtown, Md. one NOV 2 2 1966 folate edge 


RS 


Health or its designated agent, prior to burial, cremation, or removol, and in ony event within 72 hours after deoth. 


TO DEPUTY ® EXAMINER: 


VR AISME (5) 
6M 1/66 


A MARYLAND STATE DEPARTMENT OF HEALTH 
 lecaboron ] Wi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16197 CERTIFICATE OF DEATH 16196 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


t o. STATE b. COUNTY 
St. Mary's MARYLAND Man wand. Se Meee 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside forporote limits, write RURAL ond give neorest téwn) 


Pages | and 2 


y event, within 72 hours after death. 


HoLlipwood 


@. IS RESIDENCE 
d. STREET ADDRESS ON_A FARM? 


be oe town! 25 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


oS 
Ey Rt / Box 248 ves] No 
s NAME OF Fist Middle Tost 4. DATE Month Doy ‘Year 
OF 
= (Type oF print) Olive Ween /s Ti axon. ort’ Maven 
= 3. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (}] ® OATEOF BIRTH 9, AGE (In yeors 
= Mi irthdoy Months D0} Hours | Mi 
8 Fanale White WIDOWED pwvorceo F] Nove 5, 1915 E 7 ib 
I, USUAL OCCUPATION Give kindof work done Tb. KO OF BUSINESS OR 11. BIRTHPLACE LHS saat a TE CTZEN OF WAT 
@ 4 phy poe orking lite, even if retired) INDUSTRY 
8 Acer 
73, FATHER'S NAME Té, MOTHER'S MAIDEN NAME 


hen pl 


, cremation, ar remaval, 


Welter Rk, a Medion. Silveey 2. a ae 
ie WAS fed my ity US. ARMED cee f 16. SOCIAL 8-01 eo 17. INFORMANT Address 
es, NO, Of UNKNOWN yes give wor Of les of service}} 

i 218-280131_| Floyd F, Dean Rt. 1 Box 218 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for Sets (b), ond =H See meee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
oy! PS ee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] no (] 


‘200, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 


20d. INJURY OCCURRED 


While eae While 
ot work L] ot work (al 


‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 
-L NPS Nati WV - , 19S that (I) tweHest 

Cf 

S™M, fram causes and on the date stated above. 
ea tire 22b. Wy, SIG! 
z= 0. PHYS A omrecror OO ows, O 1- §-O CL 
7c, PHYSICIAN'S * . i 22d. ADDRESS. 
NAME (Type) Willian H, Patni ck Ah. De ex inga n Pa LR, laautlana 
Bo. A Gael 23b. DATE THEREOF 23c. NAME oy CEMETERY OR CREMATORY 23d. LOCATION (City or sown} (County) (Stote) 
vec 

buttat pacify Nov.8, 1966 Tak. Menoeial JAAN Weldon, a ang 


74, FUNERAL DIRECTOR ADDRES Bo. ui TSTRAR 19 & TRE SARS STGYATIRG 
|W Clarke Matti pley Leonana Nerytand OATE if d 


MEDICAL CERTIFICATION 


saw the deceased alive on 
To. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
should be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. TI 


aN 

VRAIS (4 
x 

20M 1/ 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


416158 CERTIFICATE OF DEATH 16197 


= 


Ae l 
ro 
se) _/}). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY ’ o. STATE b. COUNTY 
= See 4 MARYLAND flanydand. &, Ma 2 D 
3 b. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IfButside corporote limits, write RURAL ond give neorest tn) 
Ss ite RURAL ong give neorest town) 
= 20. ee 2 dag Be) Pin e; Pod. n3 / 
@ ea d. STREET ADDRES? e. 1b RESIDENCE 
3 ON_A FARM? 
cy yes [_] no &] 


3. NAME OF First Middle Lost 


DE 
(Type or print) Helen ‘dna. Tham nr. 
S. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED li DATE OF BIRTH et ) 
lost birthdoy} 


Fenale odoned | wivoweo pivorceo [5p flay 15, 1909 Ys. 
H. 


400. USUAL OCCUPATION lee kind of work done 10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country} 
during jaost of, working life, even if retired) INDUSTRY 
Q 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry Robinson. Ida Grose 


Gi WAS pee eee NY. . ARMED: ee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknown) {If yes give wor or dotes of service! Oo . x! " 
13-22-0655 Rudodp We Robinson. Piney Poéna (Nanudana 
7 =a 


9. AGE (In yeors 


12. CITIZEN OF WHAT 
COUNTRY? 


leose remove corbon 


1, and in ony event, within 72 hours after deol 
BE = 
Fed | 
oe = bl 
Ly s 
te SI 
= 
{> Ee 2 
R 
Nee) 
—— 
SB” 3 
B > 
kK 
RE = 
Ip | 2 
g 
= 
Ey 


ysicion ond completely filled in by the funeral 


Pp 


co) 


or 


1B. CAUSE OF DEATH (Enter only one couse pey line for (0), (b)/ ond (), 7) 7 7 FEN 
PART |. DEATH WAS CAUSED BY: LA j See T AMG DEA 

sn A. WAMEDIATE CAUSE (0) rey Alte Lay ; ha4 / 2a 
4 y DUE TO f , 4 Wes DL 
Conditions, if ony, which gove (o)_\ piek 2 , na th. Ba pn 


tise 10 immediote couse (0), 


tronsit permi 
, cremation, 


The law requires that the death certificote be executed within 24 hours after death. 


stoting the underlying couse DUE TO 4 ¢ 
lost. = @ 
lz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Hon est 
3 / ves L] No 
s 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work 0 otwork oO 


21. 1 certify that (I) (this hospital) atfended the decegsed from. FUT WaL, 22 Ae, 192 thot (I) (we) lost 
a 19 , ond thot deoth occurred at M, from couses ond on the dote stated obave. 
Te. PRYSTCINS 22d. ADDRESS 


; . DATE SIGNED 
7 Dinter CO fe CI‘ b Deed/ Cyl 
wane) — Grneaé Ren ti, Dy @ 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! (Stote! 
(Speci) my 
i 
BuERR re Dec. 3, 1966 St. Marka adley Lee Maryland 
g \ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 7 
VR AIS (4)\ Nh . 
mmr | WeClarke Mattingley Leonardo ay ome PEC 2 > ol 


ATTENDING 
PHYS. 


~ 


should be filed with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
director, poge 3 should be detached for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL SESEARUD ARE, -RECOR 0h EE ON pIREET, BALTIMORE, MARYLAND 21201 
Pt 4 em r fk 
FOR S 16139 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16198 
HEALTH 7. PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
f o. COU! a. STATE b. COUNTY 
2 € Sh. MARY,S MARYLAND MARYLAND 
= Zs b. ay ORFTOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
2 i wii nd give neare > 
5 3 DANERON “="ROHAL DAMERON . RURAL A 
ov 3 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
- ee a 7 
Hd Bh! vs FY) no 
s acy 3 NAME of First Middle Lost 4. DATE Month Doy Year 
/ oe OF 
g he Type or print) ALICE NA TROSSBACH peatH NOVEMBER 19 66 
ray = 7 pS oe 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [| B. DATE OF BIRTH 9. AGE In years” IFONDERT YEAR TE ONDER 24 HRS, 
os lost birthday) Months Min. 
= White wipowed [] pivorcéo [7] 8-26-1901 65 ys 
Jo. USUAL OCCUPA ive kind of work done . KINI Nl Ll. HI tote or foreign counts 
& Io, USUAL OCCUPATION (Give kindof work d TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (S foreign country} 12. CITIZEN OF WHAT 
= during mast of working life, even if retired) INDUSTRY COUNTRY? 
= HOUSEKEEPER U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARLE Mek RUTH BOHANAN 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give war or dates of service] 
{_NO Qn4.2—2807 | WILLIAM HENRY TROSSBACH — DAMERON MD, __ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) TNTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: “ONSET AND DEATH, 


IMMEDIATE CAUSE {0} 


f { DUE To 

Conditions, if ony, which gove tb) 

tise to immediote couse (a), DUE To 

stoting the underlying couse 

bn ee Sa @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wie ae 
Ss a 

CG 5 ves] no ¥] 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (9 
© | Cause OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED Oe. PLACE OF $NIURY (Home, form, | 206. (City or town) (County) (Stote) 
s Hour o.m. While Not White foctory, street, office bldg., etc.) 
= pm. 9 ot work L] ot work 


21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian J, Inquiry J, and in my opinian 
death resulted fram: Natural causes [XJ], Accident (], Suicide [1], Homicide [7], Undetermined manner [] 


ACTUAL CHIEF MEDICAL EXAMINER [] 
SIGNATURE : Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
" DEPUTY MEDICAL EXAMINER KX] 


NAME {Type} WM.D.BOYD M.D. Address (Street, city, town, or county) sy) MARYS 11/9/66 


230, BURIAL, CREMATION, 
BAO it (Specify) 


tk Ye 


SSF _ SOHN 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 2 with the State Department af 


Health or its designated agent, prior to burial, cremation, ar remaval, and in any event wit! 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
11/10/66 MICHAL jue 


Me 5 id: 
DIR Wi LIA ‘ADDRESS 250. RECD BY REGISTRAR 
a 
MC WELCH - LEONARDTOWN, MD 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours after death. e... is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wl) 16200 CERTIFICATE OF DEATH ur 
< 
4 cae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
on o. COUNTY OUN 
2-5 's MARYLAND RARYLAND oo’ Haryts 
22 33 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
— 2 write RURAL ond give neorest tawn) g/ 
a” 3 ONARDTOWN BONARD L&1 
£2 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eas 2 ON A FARM? 
SEs ‘\"l_st. MARY's HOSPITAL reoif ST 
= oe 
> 3. NAME OF First Middle Month Doy ‘Year 
set DECEASED NOVEMBER 
BSc (Type or print) DEATH Y 14» 66 
aS 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH ° AGE in yeor TEDADER TEAR TFUNDER 24 HRS. 
lost_bisthdo tk 
‘s 4: FEMALE NEGRO | wow [ —— oworclo | 12+17=1912 ap ene es 
ge 2 100. USUAL OCCUPATION (Give ait of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duri ing like, if retired! OUNTRY ? 
see — |omoushaiet cone pbtiSrre MARYLAND UeSeAe 
S 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G&e> 
oEE OLTON yates ELEANOR A NEAL 
a eo tt WA! on rE i 9. ARMED LUG 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS ‘es or unknown! yes give wor or dates of service] 
SES NO STEPHEN R. L.YOUNG LEONARDTOWN.‘ 
Ee a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: x ONSET AND DEATH 
>So = IMMEDIATE CAUSE (0) 
Bee J r 
Sites, ~, ; DUE TO COs be . 
3 Conditions, if ony, which gove name Diacesn C pyle 
55 tise to immediote couse (0), bu et 
eo stoting the underlying couse : 
se lost. (0 
S3 pug 
gy 3 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ce 
a o 
ras = ves] NO fy 
Ra) = | 200, ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ac) 8¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
s 2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ea 2 Hour o.m. While Not While factory, street, office bidg., etc.) 
Be p.m. W otwork L] otwork CI 
33 21. | certify that (I) (this hospital) attended the deceased from a , ta , 19__,, thot (I) (we) lost 
B 
G 
- 
@ 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta bu 


Ea saw the deceased alive an. ip , and that death occurred at. M, fram causes and an the date stated abave. 
iS) ' ATTENDING MED. STAFF ES 
a us MD. PHYS, pieecror C] pis, CO] Ws /6< O 6 
& se Tic. PHYSICIAN'S 2d, ADDRESS 
z-2 | Wwe!) JOHN FP. FENWICK 
& 
s 5 30. BURIAL, © dd 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
peo RENO specif 
Fe Oy oe ty 11-17-66 OUR LADY' EM Ry! Ou MARY 
ae nA 4. FUERAL Dil 7a bA/¢ Eek ‘ADDRESS Bo. Way REGISTRAR 2b. REGISTRARS SIGNATURE 

un y $ 
M66 Y “JOHN M. WELCH’ — LEONARDTOWN ,MD. DATE a 1 19 

“ty 


